iridodonesis.' I agree that the presence of cardiovascular complications and iridodonesis obscures the differentiation between Marfan's syndrome and-contractural arachnodactyly. However, there was no dilatation of the aortic root reported in their patient.
The most characteristic cardiovascular abnormality in Marfan's syndrome is aortic root dilatation.2 Of all the cases of contractural arachnodactyly reported and cited as references by Huggon ,t al,I none had dilated aortic root. The only case quoted by the authors that had enlarged aortic root was diagnosed as having Marfan's syndrome with contractural arachnodactyly and severe mitral regurgitation. 3 Although mitral valve prolapse has been found in association with Marfan's syndrome,4 the major cardiovascular lesion associated with this syndrome is dilatation of the root of the ascending aorta. 
